Social policy towards people with disabilities has changed over time-from the possibility of the removal, elimination/killing or exposure of such children in ancient Greece and ancient Rome, through the expression of compassion for these people in the middle ages and the support of the great philosophers of empiricism and rationalism for people with disabilities, until the present policy of integration of people with disabilities in society. Living conditions, the social and economic policies of different periods, as well as social factors such as negligence, ignorance, superstition and fear that have historically slowed the progress of people with disabilities [1, [4] [5] [6] are reflected in this variation in policy. Despite the fact that today this policy is developing more and more in a positive direction, in the direction of integration within society at large and equal opportunities for people with disabilities, in practice they still feel the effects of the negative attitudes of society towards them-they have higher unemployment rates, lower average earnings, lower participation in activities outside home, less possibility of using means of transport and a lower quality of life in general [7] .
In the literature relating to this topic and in various legal and other documents, different definitions and concepts are used for people with disabilities. Some of the most commonly used are: invalidity, defectiveness, disabled, disability, people with disabilities, persons with impairment, physically and mentally handicapped persons, etc. The term disability, as one of the most frequently used, refers to "the different types and degrees of damage, difficulties or health problems (barriers) i.e., irregularities in the field of physical, mental, psychological or physical and social development" [8] . The World Health Organization in turn gives the international classification of impairments, disabilities and handicaps [9] [10] [11] in which disability is defined as any loss of or deviation from the normal psychological, physiological or anatomical structure or function. Disability is defined as any restriction or lack of ability to perform an activity in the manner or within the range that is considered normal for a human being. Handicap, on the other hand and according to this classification, is the lack that particular individuals suffer from, that which results from impairment or disability and restricts or disables them to fulfill their natural role in society. The latest version of the classification sees the functioning of an individual as a result of the interaction of physical or mental condition of a person with the social and physical environment, with the result that disability is seen as a consequence of a number of factors, not simply residing in the persons themselves [12] .
Physical disability or impairment of motor skills is related to a wide range of different disturbances and irregularities of the body, which are sometimes expressed in the area of gross motor skills (involving larger movements of the body i.e., corpus and limbs), sometimes in the area of fine motor skills (involving smaller movements, such as gestures of the face or the hand or fingers) or in both areas. Disorders that interfere with motor skills may arise during the prenatal, perinatal or postnatal period, as well as in the later period of growth and development of a child, as a result of illness or trauma. Damage to the musculoskeletal system is an inherent or acquired reduction or loss of motor or functional abilities in the performance of certain activities. Topographic classification of motor disorders is defined by the number of limbs diagnosed with motor disorder [13] .
Monoparesis is the motor weakness of one limb, and diparesis of two limbs. Paraparesis is a motor disorder of the lower extremities, triparesis is a motor disorder of three limbs, tetraparesis is a motor disorder in all four limbs. Complete tetraplegia results from injury above the sixth cervical (C6) segment and such a person is totally dependent on the help of another person. Hemiplegia is weakness of one half of the body. According to their severity, motor disorders are classified as easy, moderate and difficult. Pareses imply weakness of the limbs, where just slight motor function exists. Plegias are heavy motor disorders which may be related to changes on the skin, loss of sensation and loss of reflexes [13] .
The authors Leutar and Štambuk [14] define physical disability from even more perspectives, such as the medical or etiological. People with physical disabilities resulting from certain types of damage, deformation, functional failure or interference caused by damage to the musculoskeletal system, to the central or peripheral nervous system or to chronic disease, regularly or occasionally require professional assistance in education and training for work and life under optimal conditions, tailored to the particular individual need.
The characteristics of sport for people with disabilities include:
• The aims of every person with disabilities are to achieve socialization, to be more equal with other members of society and to be better in a variety of skills
• Inclusion in sport is one of the possibilities for people with disabilities to be active and to express their talents and abilities
• Sport develops fun, fellowship -it thrills, encourages and helps gain confidence
• A small number of activities for people with disabilities require adaptation [15] Tennis practiced by people with disabilities began to make progress at the first tournament of its kind, held in Los Angeles in 1977. Until then, it had been played only individually. After the tournament, people with disabilities started increasingly to promote this sport, on various occasions within hospitals and a little less often at tournaments. Tennis in a wheelchair then expanded to Europe (Netherlands, Germany, France etc.,). The International Wheelchair Tennis Foundation (IWTF) was founded in 1980, with the goal of organizing and promoting tennis in a wheelchair. Wheelchair tennis in Croatia began to develop in 1990 at the instigation of a few amateurs -enthusiasts. A more serious approach and development began only in 1996 after the involvement of professional staff, which was to increase the quality of training [16] . Wheelchair tennis today is among the most popular of sports played in wheelchairs. The reason is that a person in a wheelchair can play tennis with people without disabilities [17] .
Vrdoljak [18] writes that in tennis, people with disabilities play by the same rules as people without disabilities-the rules specified by the international tennis federation-with just one difference: the ball can bounce twice before a person in a wheelchair returns it, and the ball can bounce on the ground just once before a person without disabilities returns it.
The tennis court for people with disabilities is identical to the standard court. The playing area is 23.77m long and 8.23m wide, the net hanging on a rope or metal rope with a diameter of at most 0.8cm, where the ends are attached to poles or transferred through two posts 1.07m high, the width not exceeding 15cm. The net has to be stretched to fill the space between the two posts, and must be thick enough to prevent the ball from passing through it. The net height in the middle is 0.914m, lower than at the sides of the court. The lines on the ground flanking the ends and sides of the court are called base lines and side lines. Service lines are drawn parallel with the net over a distance of 6.40m. The area between the service line and the side line is divided by a centre service line into two equal parts, and that area is called the service courts.
Immobility is the only criterion for participation in the competition in wheelchair tennis. As already stated, to participate in competition one must have partial or complete paralysis of one or more parts of the body, or lower-extremity amputations. Quadriplegic players are those with limited mobility, power and strength in at least three limbs due to an accident, spinal injury or other similar cause. To this group of players also belong walking quadriplegics, people who use electric powered wheelchairs or have undergone triple amputation. Players who cannot use both hands to move a wheelchair are allowed to use their legs. If there are doubts about eligibility to participate in wheelchair tennis competitions, the IWTF Committee on Rules has the ability to register any player who wants to be recognized 1 .
1 -In wheelchair tennis, the ball can bounce twice before it must be returned. 1. The ball's first bounce must be within the court's boundary lines. 2. The ball may bounce for a second time either inside or outside the court's boundary lines before being returned. Service in wheelchair tennis takes place as follows:
a. The served ball may, after landing within the service court, bounce again within or outside the court before the receiver returns it b. The player, during the execution of the service: -Must not change position by moving or turning the wheelchair around. It shall not be held that the player who serves alters his position if there is a slight displacement of the wheel that does not significantly affect the initial position -Should not touch even with one wheel any surface other than the one behind the baseline within the imaginary extension of the central mark and side lines c. If a player deliberately uses the feet for braking or stabilization while serving, the service will be accounted a fault d. If the usual methods of service are physically impossible for the player to perform owing to the player's quadriplegic condition, then someone else can throw the ball for him
In tennis for people with disabilities, wheelchairs are considered to be a part of the body The player loses the point: a. If the ball in play touches a player, his wheelchair or something he carries or holds, except for the racket in his hand b. If the service ball hits him, his wheelchair or something he carries or holds, except for the racket in his hand c. If a player intentionally uses his feet or lower extremities for braking or stabilization while serving or to kick the ball, stop or turn d. If a player at the moment of contact with the ball loses contact with the wheelchair. The player does not lose the point if he returns the ball, then falls out of the wheelchair and returns to the wheelchair to retrieve the ball when it is returned to his court [19] .
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There is a complete lack of research on the practice of tennis by people with disabilities in Croatia, which was the motivation for exploring the experiences of people with disabilities engaged in tennis. Qualitative methodology was used in order to cover this issue broadly and come to a clearer insight into participant responses to the research objective of this paper and the problems it identifies.
Objectives
The aim of this research is to gain insight into the opinions and experiences of people in wheelchairs about their practice of tennis as a sport activity for people with disabilities. Accordingly, the following research questions were set:
1. What motivational factors affect participation in tennis as a sport?
2. What are the benefits of practicing tennis and how does it affect the personal development of people with disabilities?
Methodology Design
Data were collected by semi-structured interview. The interview consisted of questions related to various general characteristics, such as age, sex or marital status, and questions based on the pursuit of tennis advantage, problems and prospects for the future. The interview consisted of a total of five questions. Interviews were conducted by the authors of this paper. We found the participants with help of the Croatian association of wheelchair tennis, which provided information about the club where people with physical disabilities train. Before the research, the researchers explained to research participants the aim of the research, requested voluntary consent to participate in the research and informed participants about anonymity and confidentiality of the shared information. It was emphasized to each participant that his responses would be combined with the responses of other participants in order to analyze the phenomenon itself, because there could be no accurate nor incorrect answers, only their subjective assessment of the subject. The average duration of the interview was 30 minutes.
The questions were open-ended, for example: "What do you think of wheelchair tennis?" Most of the interviews were recorded with a voice recorder and by written notes. One participant sent a reply by e-mail for legitimate reasons. Participants were told that they would be informed of the research results after the research was completed and the data processed.
One example of a statement on wheelchair tennis made by a participant in an interview: "I would personally recommend practicing tennis to any person with disabilities, because it helps in all respects and the benefits of the court can be 'replicated' in daily life".
Ethical implications
At the beginning of the interview, it was explained to the participants that the interview would be recorded. Each research participant was guaranteed confidentiality. Participants were informed that at any moment they could drop all discussion and have the right not to answer further questions if they so desired. At the end of each interview, each participant was asked if he/she wanted to say anything else and how he/she felt after the conversation. Each interview was recorded using a dictaphone after the verbal consent of research participants had been obtained.
Participants
The data for the survey were collected and the research was carried out, as already mentioned, with the Croatian association of wheelchair tennis players. The study included 15 participants in Zagreb, Croatia in summer 2014. It was not a random sample because the population selected for interviewing was exclusively made up of people with disabilities engaged in tennis. All 15 participants were male. The age of participants ranged from 22-50 years of age. Most often they had finished high school and one person had finished college. Some participants were disabled in the homeland war of the 1990s, while most persons with paraplegia had been so affected since their childhood.
Data processing
To process the data, the process of qualitative analysis was used and for the organization of the collected data the method of thematic analysis was used. Thematic analysis can be an essentialist or realist method, which reports experiences, meanings and the reality of participants, or it can be a constructionist method, which examines the ways in which events, realities, meanings, experiences and so on are the effects of a range of discourses operating within society [20] . In accordance with this method, the first step in the processing of data was the editing of empirical material by marking sentences and parts of sentences that were significant with regard to the above research questions, which was done in order to define the so-called codes of the first order. After that, the procedure of combining related terms into categories was conducted, whereby each code of the first order was associated with the relevant term at the second order and in that way the essence of each unit of text was emphasized. The last step was the assignment of related terms to categories, which was followed by their analysis (Table 1 and Table 2 ).
No
Statements made by people with disabilities on the usefulness of practicing tennis Code First, I would recommend any sport because it's great for us, but of course I would also recommend tennis in particular. We sweat a lot, we are active, it is good for health, we occupy our free time. And if you're not into sports, you get fat. I play tennis to sweat and enjoy myself, to socialize (5).
-Physical activity -Constructively occupied free time -Socializing Table 1 : Data processing.
Interview Subtheme Theme
Tennis to me is a real lifeline for my life.
It is particularly beneficial to my health. It is very important that people with disabilities are involved in sports. In that way, they feel better and it gives us security. I would recommend that all sportsmen practice their desired sport (2).
-Beneficial to health
Benefits of practicing tennis for people with disabilities -Feeling of usefulness and satisfaction First, I would recommend any sport because it's great for us, but of course I would also recommend tennis in particular. We sweat a lot, we are active, it is good for health, we occupy our free time.
And if you're not into sports, you get fat. I play tennis to sweat and enjoy myself, to socialize (5).
-Constructive occupied free time -Socializing 
Benefits of practicing tennis for people with disabilities
Physical activity is an important and indispensable component of life that satisfies man's primary need for movement, which especially in the open air has additional effects: it increases the overall level of activation of all physiological functions and resources of the organism, speeds up the elimination of harmful substances from the body by e.g., breathing, accelerating metabolism and the like [21] .
The analysis of empirical data shows that participants see benefit as achieved through the following elements.
Good for health
Tennis to me is a real lifeline for my life. It is particularly beneficial to my health... (2) ...it is good for health... (5) We sweat a lot, we are active... (5) And if you're not into sports, you get fat. I play tennis to sweat and enjoy myself… (5)
Feeling of satisfaction and safety
In that way, they feel better and it gives us security... 
Results and Discussion

Thematic map 1 (Figure1)
Motivational factors influencing participation in tennis
Motivation means behavior that incites an organism to be active, directs the activity in a particular direction and regulates the duration of the activity; this behavior can be triggered by some internal (intrinsic) motive such as need or desire, or some external (extrinsic) motive [22] . The question about motivation for involvement in tennis was included in order to find out which were the enabling factors in the life of respondents that influenced the selection of tennis and inclusion in the active practice of tennis.
In the field of sports and recreational activities, intrinsic motivation is the kind of motivation where the need has arisen from internal motives, such as the need for exercise and health or for a beautiful and healthy appearance, and satisfaction is derived from the very activity and/or its meaning [23] . Intrinsic motivation for some sport reflects the primary interest in, or the need for, that particular activity, and the activity itself constitutes a reward, a sense of fulfillment, the reaching of a goal, the completion of a motivational cycle [23] . When participation in a sporting activity is controlled by external reasons as, for example, the desire for a trophy, we talk about extrinsic motivation [22] . It is generally believed that sportsmen are simultaneously driven by both intrinsic and extrinsic reasons, only the relation of the two is not the same in all cases. However, it is considered that intrinsically-motivated sportsmen generally persist longer in the activities than extrinsically-motivated sportsmen because the reasons for external activity cease to exist by achieving an external goal [24] .
The analysis of the responses resulted in the establishment of two categories of motivational source: personal motivation and incentives from the environment.
Personal motivation
Participants cited intrinsic motives that prompted them to engage in the practice of tennis. Some of them noted that it was particularly useful for their state of health (...I wanted to play tennis, primarily because of health... (2) ...I suffer from severe pain and sports do me good-good to my health (2)). Ciliga et al., [25] note that the modern way of life, in addition to the many positive aspects to its effect on man and the quality of his life, also has a negative impact on his mental and physical status. They state that the research results of a number of authors dealing with the significance of physical exercise indicated that playing sports helps an individual today to preserve and improve health and eliminate the negative effects. It is believed that each person should and must engage in physical activity in order to function better in today's modern society with all its features. Some of the participants clearly stated this belief/attitude (...I wanted to improve my mental and physical abilities (1)). As we see, people with disabilities want, through engagement in tennis, to improve their mental and physical abilities and that is their intrinsic motivation. The other aspect of intrinsic motivation that participants cited is a simple desire to play tennis because this form of sport is simply the one they want. (...sport was always my desire... I also play basketball, but I like tennis very much (5)). Here we see that disability as such does not have a decisive role, but the inner motivation does i.e., the desire for playing sports had existed before the occurrence of disability, and continued after the occurrence of disability.
Extrinsic motivation or incentives from the environment
The inclusion of people with disabilities in activities related to kinesiology is a prerequisite for their best possible adjustment. Kinesiological activities are those that mitigate the changes in behavior that almost always occur after the occurrence of disability [26] . This is why the practice of tennis is presented in rehabilitation centers, schools, etc. It is very important that people with disabilities become familiar with the opportunities offered to them because they are often not interested and think that everything is beyond their capabilities [27] . By watching the practice of wheelchair tennis in their environment, people with disabilities come to the realization that it appears to be useful for their personal well-being (...I was introduced to tennis at the time of rehabilitation in the spa (2) or in my school there was a presentation of tennis in a wheelchair and I was then encouraged to 
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• (4)). Some of the sportsmen realized that they can actually socialize in tennis and achieve the same results as healthy people (...with my friends who are healthy I started playing tennis, then I found out about it and so started playing tennis (5)). Peer groups and friends of children with disabilities and grown-ups with disabilities are also important sources of motivation for practicing tennis. That is very important for the integration and social inclusion of people with disabilities, and affects the formation of positive attitudes towards people with disabilities. Negative attitudes and prejudices contribute to the social exclusion of people with disabilities, their isolation and difficulties in accessing community resources [28] .
Benefits of practicing tennis for people with disabilities
The analysis of the interviews resulted in three categories of benefits of practicing tennis by people with disabilities: World Health Day, which was given the theme of "Physical Activity for Health" ("Agita Mundo-Move for Health") to raise awareness throughout the whole world of the importance of regular physical activity in maintaining and improving health and well-being. Since then, that day has continued to be marked every year by the Member States around the world. Daily physical activity of moderate intensity is recommended, lasting 30 minutes for adults and at least 60 minutes for children and young persons [29] [30] [31] . Our participants stated the importance of exercising through tennis for the physical development of people with disabilities (...when I started to practice tennis I was underdeveloped, and now I see that I am much better developed... (4) ...I got quite strong (4)). Participants just emphasize how important physical activity is, and how practicing tennis has a good impact on their physical appearance (And if you're not into sports, you get fat. I play tennis to sweat (5) ...I know a lot of people who do not do sports, so they put on weight (4)). So, the participants regularly stress the importance of physical activity (First i would recommend... tennis, we sweat a lot, and we are active (5)).
The importance of regular physical activity in primary and secondary prevention of chronic diseases such as diabetes, obesity, osteoporosis and cardiovascular disease has been particularly emphasized [32] , as has its contribution to mental health and better internal and external balance, which enhances the psychosocial status of man because prevention is better than cure [33] . Comments to this effect from participants in this study are notable: usefulness for health (In a special way it is useful (to practice tennis) for my health... (2) ...and for the health... (5)).
Benefits on the psychological level
By participating in physical activity, an individual effect a positive change on a psychological level, which contributes to the development of a positive 'self-concept' [34, 35] . The concept of self is called by Susan Harter [36] calls this a multidimensional construct in which the individual may have different perceptions of his competence, and simple participation in tennis activities for tennis players contributes to creating a sense of their own competence in that area.
Understanding the concept of self-perception, with respect to an individual's lifetime, has changed over the years. Many theorists engaged in the development of this concept used to speak only about those aspects which they considered to be essential in a particular period of life. Yet a few authors who focused on development throughout life have greatly influenced the modern concept of the development of self-perception. Today it is considered to be not innate, but acquired and developed throughout life. It unfolds on the principle of the concrete, contains physical attributes approaching the abstract, and contains psychological attributes [37] . Thus, participants in our research point out (...with tennis I want to show that we, the disabled, are not "weaklings", but can be stronger fighters than some "healthy persons" (1)), which actually points to positive self-perception. Participants also pointed out that practicing tennis gives them a sense of security and satisfaction (...I would recommend that all sportsmen practice their desired sport (3); In this way, we feel better and it gives us security... (2)) and it is very important that people with disabilities, through engagement in tennis, feel a sense of personal fulfillment (It is very important that people with disabilities practice their desired sport (2)). Petz [38] defines emotions as experiences caused by an external or internal situation, characterized primarily by the fact that they are mostly pleasant or unpleasant, and sometimes ambivalent. Man daily perceives the world that surrounds him, reacts positively to what is around him or does not, and acts accordingly. In addition to the enhanced emotional feelings that result from practicing tennis, participants themselves point to the improvement of cognitive abilities (...you have to be at a high level of concentration, which helps a lot (1)). Furthermore, practicing tennis impacts on the construction of one's own personality according to the statements of participants (...patience... hard work ... tennis can be 'replicated' from the court to daily life (1)). Practicing tennis participants also see it as an opportunity for positive attitudes towards life, without whining over the past (...you have no time to think about things, worry about the past... (3) Tennis...presents my lifeline (2)). Tennis, for tennis players, is evidently an important component of their emotional health because by participation in tennis activities they feel happiness, pleasure and enjoyment and it helps them to develop a positive approach to life.
Benefits of practicing tennis on the social level
Sport is not possible without free time, where sport is not a man's professional activity [39] . Thus today, in the field of sports, we note several sports systems [40] :
• Professional sport, where sport appears as a profession or the main occupation of participants
• Amateur sport that is typically of a lower quality, in which participants usually satisfy their basic human needs and seek to preserve or improve their physical and mental health
• School sport that is characterized by a well-developed system of selection, with a system of training from young age and a competitive system
• Recreational sport in which a company provides appropriate facilities and personnel, and program participants generally participate in the cost of implementing an exercise program Many sports for people with disabilities, in which people with physical and mental disabilities participate, are based on existing sports, and are adapted to the needs of people with disabilities, so they are known as "adapted or customized sports". "Adaptation refers to the movement, physical and sports activity" [41] . There are also, none the less, sports for people with disabilities that are not a version of an existing sport but are specially "designed" for people with disabilities.
Physical activity and sports are an important part of free time today as is shown by a study carried out in Denmark, according to which one of the main modern leisure activities is playing sports [42] . However, according to the results of a study conducted in Pula, Croatia, girls of 18 (graduation grade) use only 10% of their free time for sports or other recreational activities [43] . Our participants indicated that tennis enables them to constructively occupy their free time (... occupy our leisure time... (5)). Playing tennis always includes a social element as well -socializing (...we socialize a lot... (5)) and possibility of travel (...you travel around the world. I've been to the whole world and all continents (3)). To be able to experience those benefits, spatial adaptation of the courts for people with disabilities is necessary (... here access to the courts is well adapted to meet our needs. We have also an adapted toilet, which is very important... (5)). The importance of ensuring that infrastructure and facilities are accessible to people with disabilities will become more evident below: physical barriers in particular affect practicing tennis for people with disabilities and can present substantial obstacles for them.
Conclusion
Tennis played by people with disabilities in Croatia is a sport in development and it includes people with disabilities from the Homeland War and civil persons with disabilities. Motives for inclusion in this sport can be divided into intrinsic and extrinsic. Intrinsic motives are affected by the health of people with disabilities, improving psychological and physical abilities, the desire to practice sport and the need for integration into a peer group. As extrinsic motives it is possible to identify environmental influences: rehabilitation facilities, the presentation of tennis in schools and incentives from the internet.
The benefits that accrue to tennis players with disabilities are reflected at three levels: physical, psychological and social. On the physical level the benefits of tennis are as follows: usefulness for health, better physical development, contribution to a better physical appearance and better physical activity. On the psychological level it contributes to the fulfillment of the desire for sports, contributes to a positive self-concept, gives a sense of security and satisfaction, improves cognitive skills, contributes to the building of the personality and contributes to a positive view of life. At the social level, tennis provides constructive engagement in the individual's free time, socializing, and the possibility of travel and, which is important for all other benefits, good and well-adapted infrastructure.
